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To  the  Chairman  and  Members  of  the  Lancashire  Education  Committee. 

Ladies  and  Gentlemen, 

I  beg  to  submit  the  Annual  Report  on  the  School  Health  Service  for  the  year  1946.  This  is 
presented  in  somewhat  condensed  form  as  in  the  past  few  years. 

During  the  year  all  members  of  the  staff  still  serving  with  H.M.  Forces  were  released  and  they 
returned  to  take  up  their  former  duties.  A  few  vacancies  remained  at  the  end  of  the  year  and  this 
fact,  together  with  the  taking  over  of  additional  duties  by  certain  medical  officers,  made  it  impossible 
to  ease  fully  the  staffing  difficulties  of  the  war  years.  More  children  were,  however,  inspected  than  in 
the  previous  year  and  the  scope  of  the  service  was  extended  in  some  directions. 

A  senior  dental  officer  has  now  been  appointed  and  is  attached  to  the  central  office  staff.  The 
appointment  will  greatly  assist  the  full  integration  of  the  dental  services  of  former  Part  III.  Authorities 
and  of  the  County  Council  and  should  lead  to  much  needed  developments  in  this  important  branch  of 
the  School  Health  Service. 

The  co-operation,  referred  to  in  my  last  report,  of  medical  officers  of  former  Part  III.  Authorities 
has  continued  to  be  of  great  assistance  and  the  happy  relations  which  exist  between  these  officers  and 
those  of  the  County  staff  play  an  important  part  in  maintaining  an  efficient  and  developing  service. 

With  regard  to  school  hygiene,  it  is  unfortunately  not  possible  at  the  present  time  to  carry  out 
any  but  the  most  urgent  work  and  the  remedying  of  defects  and  undesirable  conditions  in  school 
buildings  must  needs  be  deferred  for  the  moment. 

To  the  members  of  the  County  Council  I  desire  to  tender,  on  behalf  of  the  School  Health  Depart¬ 
ment  our  most  grateful  thanks  for  their  sympathetic  and  helpful  administration. 


I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

F.  HALL. 
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GENERAL  STATISTICS. 

The  following  table,  which  includes  the  schools  formerly  administered  by  Part  III.  Authorities 
as  well  as  those  in  the  former  County  Area,  shows  the  number  of  schools  on  the  31st  December,  1946, 
and  the  number  of  children  on  the  rolls  : — 


Type  of  School. 

No.  of  Schools. 

No.  on  Rolls. 

Nursery  ... 

.  25 

1,145 

Primary  ... 

.  962 

183,208 

Secondary  (Modern)  . 

.  117 

27,725 

Secondary  (Grammar) . 

.  44 

20,795 

Secondary  (Technical)  ... 

.  16 

1,391 

Day  Special  . 

.  6 

560 

Day  Continuation  . 

.  4 

575 

Total  . 

.  1,174 

235,399 

Staff. 

The  following  figures  show  the  number  of  whole-time  medical,  dental  and  nursing  staff  who  were 
engaged,  for  a  large  proportion  of  their  time,  in  School  Health  Service  duties  at  the  end  of  the  year 
1946 


Appointment. 

County  Staff. 

Former  Part  III.  Authorities  Staffs  Seconded 
to  County  for  School  Health  Duties. 

Total. 

Medical  Officers 

25 

27 

52 

Dental  Officers  ... 

35 

35 

School  Nurses  ... 

98 

65 

V 

163 

In  addition  to  the  whole-time  staff,  the  County  Council  employed  as  part-time  officers  10  medical 
officers  and  16  dental  officers. 

Co-ordination  of  the  Work  of  the  School  Health  Service  with  that  of  other  Health  Services. 

The  County  Medical  Officer  of  Health  is  the  School  Medical  Officer  and  Chief  Medical  Officer  to 
the  Public  Assistance  Committee.  The  medical  staff  in  the  Central  Office  are  concerned  with  the 
administration  of  general  Public  Health,  the  School  Health  and  Maternity  and  Child  Welfare  Services, 
Public  Assistance  Medical  Services,  the  Midwives’  Acts,  the  Blind  Persons  Act  and  Health  Education. 

In  the  “field  ”  co-ordination  between  the  School  Health  Service  and  other  Health  Services  is 
achieved  in  many  ways.  In  the  first  place  a  large  number  of  medical  officers  in  the  School  Health 
Services  are  also  medical  officers  of  health  in  their  own  areas.  This  applies  not  only  to  the  medical 
officers  of  the  27  former  Part  III.  Authorities  whose  educational  responsibilities  were  transferred  to  the 
County  Council  by  the  Education  Act,  1944,  but  also  to  those  Assistant  County  Medical  Officers  acting 
as  Medical  Officers  of  Health  to  some  31  Districts.  These  arrangements  have  been  made  by  mutual 
agreement  between  County  Districts  and  the  County  Council  and  provide  ample  opportunity  for 
co-ordinating  the  services.  Almost  all  these  officers  take  an  active  part  in  the  Maternity  and  Child 
Welfare  Services.  They  are,  too,  concerned  with  diphtheria  immunisation  on  which  there  is  the 
closest  co-operation  between  District  and  County  personnel. 

There  is  also  co-ordination  in  other  directions.  For  example,  many  Assistant  County  Medical 
Officers  carry  out  the  work  in  connection  with  the  registration  and  inspection  of  nursing  and  maternity 
homes  and  hivestigations  into  maternal  deaths.  Again,  the  dental  service  of  the  Education  Committee 
is  available  for  expectant  and  nursing  mothers  and  these  facilities  are  being  used  increasingly. 

MEDICAL  INSPECTION. 

Inspection  is  carried  out  in  the  schools  and  at  clinics  and  is  concerned  with  three  groups  of  children, 
classified  as  Routines,  Specials  and  Re-examinations. 

1. — Routines. 

The  procedure  in  1946  was  similar  to  that  of  previous  years,  children  being  inspected  as  follows  : — 

(a)  Entrants. — Those  entering  school  life  for  the  first  time,  that  is  at  the  age  of  five  years  or 

under. 

(b)  Second  Age  Group. — Those  in  their  ninth  year. 

(c)  Third  Age  Group. — Those  in  their  thirteenth  year. 
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2.  — Specials. 

Children  not  due  for  routine  inspection  who  are  specially  presented  for  examination  by  parents, 
teachers  or  school  nurses  because  some  defect  is  suspected. 

3.  — Re-inspections. 

Children  who  at  a  previous  medical  inspection  were  found  to  have  some  defect  requiring  treatment 
or  observation. 


GENERAL. 

Table  1  shows  the  extent  of  the  work  carried  out,  apart  from  treatment,  during  1946  : — 


Table  1. 

Divisional  School  Medical  Officers  : — 

Number  of  Schools  in  which  Routine  Medical  Inspection  was 

completed  ...  ...  ...  ...  ...  ...  ...  ...  795 

Number  of  Pupils  examined  : — 

“  Entrants  ”  ...  ...  ...  ...  ...  ...  ...  25,383 

“  Second  Age  Group  ”  .  19,099 

“  Third  Age  Group  ”  ...  ...  ...  ...  ...  ...  15,591 


Total  (Prescribed  Groups)  ...  ...  ...  ...  ...  ...  60,073 

Other  Routine  Inspections  ...  ...  ...  ...  ...  ...  7,376 


Total .  67,449 


Number  of  Special  Inspections  ...  ...  ...  ...  ...  39,759 

Number  of  Re-inspections  ...  ...  ...  ...  ...  55,937 

Number  of  Parents  interviewed  at  routine  inspections  ...  ...  27,603 

Number  of  Parents  interviewed  at  Special  Inspections  and 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  36,744 


School  Nurses  : — 

Number  of  visits  paid  to  Schools  . 

Number  of  examinations  of  children  in  Schools 
Number  of  individual  children  found  unclean 
Number  of  interviews  with  parents  ... 
Number  of  visits  to  homes 


6,791 

493,670 

20,617 

10,160 

12,009 


The  total  number  of  children  seen  at  routine  inspection  shows  an  increase  of  7,000  over  the 
previous  year,  an  improvement  which  would  have  been  more  marked  but  for  the  fact  that  several 
Assistant  County  Medical  Officers  were  called  upon  to  undertake  temporarily  additional  Public  Health 
duties.  It  is  notable  that  7,600  more  parents  were  present  at  routine  inspections  than  in  1945. 


FINDINGS  OF  MEDICAL  INSPECTION. 

The  total  number  of  children  found  at  routine  medical  inspection  to  require  treatment  is  shown 
in  Table  2  (excluding  defects  of  nutrition,  uncleanliness  and  dental  diseases): — 

Table  2. 


Group. 

Defective  Vision 
(excluding  squint). 

All  other 
Conditions. 

Total 

(Individual  Children). 

Entrants 

184 

4,109 

4,249 

Second  Age  Group  . 

1,403 

2,260 

3,520 

Third  Age  Group  . 

1,189 

1,619 

2,706 

Other  Routine  Inspections  . . . 

415 

1,029 

1,393 

Total  . 

3,191 

9,017 

11,868 
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An  analysis  of  the  defects  found  as  a  result  of  Routine  and  Special  Inspections  is  given  in  the 
following  table  : — 

Table  3. 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1946. 


Routine  Inspections.  Special  Inspections. 

Number  of  Children  examined  ...  ...  67,449  ...  ...  39,759 


Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Disease  or  Defect. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation,  but 
not  requiring 
Treatment. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation,  but 
not  requiring 
Treatment. 

Skin. 

Ringworm  : 

Scalp 

31 

149 

5 

Body 

12 

— 

145 

5 

Scabies 

247 

15 

1,593 

40 

Impetigo 

192 

24 

1,710 

1 

Other  Diseases  (Non-Tubercular)  ... 

874 

434 

3,452 

75 

Eye. 

Blepharitis 

243 

137 

408 

12 

Conjunctivitis 

88 

87 

437 

8 

Keratitis 

5 

4 

18 

— 

Corneal  Opacities 

5 

3 

15 

— 

Other  Conditions  ( excluding  defective 
vision  and  squint) 

127 

90 

506 

64 

Defective  Vision  ( excluding  squint)... 

3,188 

2,893 

1,286 

320 

Squint 

657 

649 

320 

48 

Ear. 

Defective  Hearing  ... 

165 

209 

302 

64 

Otitis  Media  ... 

223 

98 

674 

17 

Other  Ear  Diseases  ... 

313 

532 

858 

78 

Nose  and  Throat. 

Chronic  Tonsillitis  only 

904 

5,110 

1,100 

498 

Adenoids  only 

155 

363 

177 

81 

Chronic  Tonsillitis  and  Adenoids  . . . 

1,401 

2,167 

2,025 

406 

Other  Conditions 

652 

945 

1,420 

314 

Enl.  Cervical  Glands  (Non-Tubercular) 

328 

3,643 

485 

327 

Defective  Speech 

130 

342 

320 

74 

Heart  and  Circulation. 

Heart  Disease  : 

Organic 

64 

189 

36 

85 

Functional ... 

33 

676 

33 

83 

Anaemia 

338 

184 

392 

81 

Lungs. 

Bronchitis 

368 

662 

611 

135 

Other  Non-Tubercular  Diseases 

155 

546 

301 

100 

Tuberculosis. 

Pulmonary  : 

Definite 

1 

7 

Suspected  ... 

2 

6 

6 

23 

Non-Pulmonary  : 

Glands 

20 

42 

36 

37 

Bones  and  Joints  ... 

8 

10 

10 

6 

Skin 

— 

— 

— 

3 

Other  Forms 

7 

9 

6 

8 

Nervous  System. 

Epilepsy 

13 

36 

31 

40 

Chorea... 

40 

32 

125 

40 

Other  Conditions 

86 

142 

252 

69 

Deformities. 

Rickets 

45 

111 

15 

4 

Spinal  Curvature 

166 

295 

29 

13 

Other  Forms 

1,294 

1,637 

819 

204 

Other  Defects  and  Diseases  (excluding 
Defects  of  Nutrition,  Mental  Con¬ 
dition,  Uncleanliness  and  Dental 
Diseases) 

1,341 

1,754 

10,613 

1,594 

Total  . 

13,921 

24,076 

30,722 

4,962 
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REVIEW  OF  FINDINGS* 

Nutrition. 

As  in  previous  years  children,  inspected  have  been  classified  according  to  their  state  of  nutrition 
under  the  heads  “  excellent,”  “  normal,”  “  slight lv  sub -normal  ”  and  “  malnourished.” 

The  word  “  nutrition  ”  has  been  used  in  the  past  to  denote  the  total  well-being  of  the  bodv,  its 
general  development  and  the  normal  functioning  of  all  its  parts.  The  word  has  been  unfortunate 
since  it  suggests  that  the  general  condition  depends  solely  on  feeding,  without  taking  into  account 
other  important  factors  such  as  sleep,  fresh  air,  exercise  and  environment  both  at  home  and  at  school. 
After  the  end  of  1947  it  will  be  necessary  to  record  instead  the  “  general  physical  condition,”  an 
expression  giving  a  more  adequate  idea  of  the  clinical  assessment  which  goes  to  determine  the  state 
of  bodily  health  of  each  individual  child. 

This  clinical  assessment  is  made  having  regard  to  the  general  appearance,  facies,  carriage  and 
posture,  the  tone  and  functioning  of  the  muscular  system,  the  amount  of  subcutaneous  fat,  and  the 
height  and  weight.  It  is  essentially  based  on  the  well-being  of  the  child  with  emphasis  upon  the  general 
impression  rather  than  individual  defects. 

In  appraising  the  figures  for  nutrition,  it  is  necessary  to  bear  in  mind  that  the  classification  is  a 
clinical  one  and  that  the  total  figures  are  derived  from  the  findings  of  some  60  medical  officers,  working 
in  different  parts  of  the  County. 

The  figures,  as  has  been  stated  in  previous  reports,  should  not  be  regarded  as  representing  more 
than  a  broad  view  of  the  state  of  nutrition  in  school  children  as  a  whole  and  it  would  be  wrong  to  place 
any  significance  upon  changes  from  year  to  year  unless  they  are  substantial. 

Table  4  shows  the  assessment  of  nutrition  during  1946. 


Table  4. 

Classification  of  the  Nutrition  of  Children  Inspected  during  the 
Year  in  the  Routine  Age  Groups. 


Age -Groups. 

Number  of 
Children 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

sub-normal) 

D 

(Bad) 

Inspected 

No. 

% 

No. 

% 

No. 

0/ 

/O 

No. 

% 

Entrants 

25,383 

3,474 

13-69 

20,074 

79-08 

1,746 

6-88 

89 

•35 

Second  Age  Group 

19,099 

2,707 

14-17 

15,072 

78-92 

1,289 

6-75 

31 

•16 

Third  Age  Group 

Other  Routine 

15,591 

2.754 

17-66 

11,956 

76-69 

851 

5-46 

30 

•19 

Inspections 

7,376 

1,152 

15-62 

5,852 

79-34 

360 

4-88 

12 

•16 

Total 

67,449 

10,087 

14-96 

52,954 

78-51 

4,246 

6-29 

162 

•24 

In  the  Lancashire  County  Area,  taking  the  first  two  classes  together,  during  1946  93-47  per  cent, 
of  the  children  seen  at  routine  inspections  were  in  a  state  of  nutrition  regarded  as  satisfactory,  and  in 
6-53  per  cent,  taking  the  last  two  classes  together,  the  nutrition  was  unsatisfactory. 

Table  5  summarises  the  position  since  1939,  together  with  an  average  of  the  previous  five  jears. 
Taking  the  period  from  1935  to  1946  the  findings  have  been  remarkably  constant,  indicating  that  the 
general  condition  of  school  children  has  not  suffered  as  a  result  of  the  war  years.  In  view  of  the  large 
number  of  children  inspected,  attention  may  be  drawn  to  the  change  from  8-75  per  cent,  showing 
unsatisfactory  nutrition  during  the  years  1935  to  1939,  to  6-53  per  cent,  in  1946,  a  reduction  of  25  per 
cent.  In  fact  at  no  time  since  1939  has  the  figure  been  as  high  as  in  the  previous  years. 


Table  5. 


Year. 

A 

(Excellent). 

] 

(No] 

3 

i-mal). 

Total  A 

Satisff 

and  B 

ictory. 

Slight 

Norr 

’"'I 

y  Sub- 
nal). 

D 

(Bad). 

Total  ( 

Unsati 

and  D 

sfactory. 

No. 

0/ 

/o 

No. 

/o 

No. 

0/ 

/o 

No. 

o/ 

/o 

No. 

o/ 

/o 

No. 

% 

Mean  1935-1939 

3,411 

10-41 

26,469 

80-82 

29,880 

91-23 

2,744 

8-37 

125 

■38 

2,869 

8-75 

1940 

4,383 

11-9 

29,435 

80-2 

33,818 

92-1 

2,803 

7-6 

95 

■3 

2,898 

7-9 

1941 

3,415 

9-76 

29,197 

83-52 

32,612 

93-28 

2,263 

6-47 

83 

•23 

2,346 

6-7 

1942 

3,685 

10-2 

30,193 

83-3 

33,878 

93-5 

2,314 

6-4 

46 

•1 

2,360 

6-5 

1943 

3,306 

11-59 

23,659 

82-98 

26,965 

94-57 

1,519 

5-32 

26 

•09 

1,545 

5-41 

1944 

3,552 

12-03 

24,103 

81-65 

27,655 

93-68 

1,842 

6-24 

23 

•08 

1,865 

6-32 

1945 

8,653 

14-27 

47,107 

77-68 

55,760 

91-95 

4,688 

7-73 

195 

•32 

4,883 

8-05 

1946 

10,087 

14-96 

52,954 

78-51 

63,041 

93-47 

4,246 

6-29 

162 

•24 

4,408 

6-53 
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Uncleanliness. 

During  the  year  the  school  nurses  paid  regular  visits  to  the  schools  in  order,  among  other  things, 
to  examine  the  school  children  for  cleanliness,  each  school  receiving  on  average  5-98  visits.  In  the 
course  of  6,791  visits  to  schools  493,670  examinations  of  children  were  made  and  20,617  individual 
children  were  found  to  be  verminous.  This  was  some  4,000  less  than  in  1945,  though  rather  more 
examinations  were  made.  The  figure  represented  a  percentage  of  8-72  of  the  number  of  children  on 
the  school  roll  compared  with  10-17  per  cent,  in  1945. 

Cleanliness  inspections  still  constitute  a  major  part  of  the  school  nurses’  work  and  the  figures 
given  above  indicate  once  again  that  there  can  be  no  relaxation  in  the  effort  to  secure  cleanliness 
among  school  children. 

The  following  table  shows  comparative  figures  : — 


Percentage  Unclean. 

Mean  1940-44 

.  8-74 

1945  . 

. .  10-17 

1946  . 

.  8-72 

The  following  report  from  Dr.  Davidson,  the  Divisional  School  Medical  Officer  of  Farnworth, 
illustrates  the  methods  in  general  use  for  dealing  with  verminous  conditions  and  the  results  which  can 
be  obtained.  The  particular  local  applications  used  vary  with  different  medical  officers. 


“  Verminous  Heads  in  School  Children  in  Farnworth. 

“  A  review  of  five  years’  work  in  an  intensive  campaign  against  verminous  heads  among 
school  children  has  shown  good  results  in  the  Borough  of  Farnworth. 

“  A  nurse  visits  a  school  four  times  during  the  year  and  examines  all  the  children’s  heads. 
She  pays  a  second  visit  to  this  school  seven  days  later  to  inspect  the  heads  found  to  contain 
vermin  or  nits  at  the  previous  inspection.  If  these  heads  are  still  found  to  contain  vermin  or 
nits,  a  24  hours  notice  to  cleanse  is  issued.  A  24  hours  notice  may  be  issued  on  the  first  visit 
if  the  child  is  one  with  a  bad  record. 

“  The  re-inspection  of  the  worst  offenders  is  carried  out  at  the  school  clinic,  and  an  appoint¬ 
ment  for  this  attendance  is  made  on  the  foot  of  the  notice,  informing  the  parents  of  the  condition 
of  their  child’s  head  and  issued  from  the  school  at  the  time  of  examination. 

“  The  figures  for  1946  show  that  this  campaign  has  been  of  great  value. 

“  Every  assistance  is  given  to  the  parent  or  guardian  to  maintain  a  child’s  head  clean.  The 
use  of  small  toothed  combs,  which  are  on  sale  at  the  clinic,  and  the  issue,  also  on  sale,  of 
Emulsion  Benzyl  Benzoate  for  loosening  the  nits  before  combing,  are  the  methods  advocated. 
The  use  of  applications  to  destroy  vermin  has  one  disadvantage  in  that  it  may  tend  to  discourage 
the  use  of  a  comb. 

“  While  the  school  population  in  Farnworth  has  remained  fairly  constant  from  1942  to 
1946,  the  number  of  children  with  unclean  heads  has  fallen  from  674  to  400  and  only  three 
children  in  1946  were  cleansed  under  the  1944  Education  Act.” 


Verminous  Heads  in  Farnworth  School  Children  ( Five  Years'  Survey). 


1941 

1942 

1943 

1944 

1945 

1946 

Average  Visits  to  School 

16 

16 

15 

16 

13 

11 

Total  Examinations  by  Nurses 

9,743 

9,298 

8,806 

9,446 

8,875 

9,248 

Individual  Children  Unclean 

888 

674 

554 

707 

549 

400 

Number  of  Children  Cleansed  under  1921  or  1944 
Education  Act  ... 

Nil 

Nil 

16 

48 

12 

3 

Legal  Proceedings  : — 

Education  Act  ... 

School  Attendance  Bye-Laws 

1 

2 

2 

2 
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The  general  experience  throughout  the  County  is  that  parents  are  ready  to  take  advice  and  in  those 
cases  where  cleansing  has  not  been  carried  out  satisfactorily  in  the  home  parents  readily  agree  to 
cleansing  under  the  authority’s  scheme.  It  is  likely  that  Section  54  of  the  Education  Act,  1944,  will 
be  of  considerable  assistance  in  regard  to  those  parents  who  repeatedly  allow  their  children  to  attend 
school  in  a  unclean  condition  in  spite  of  all  the  efforts  of  school  nurse  and  doctor. 

Scabies. 

The  increase  in  scabies  which  occurred  during  the  war  years  throughout  the  country,  still 
persists,  although  there  has  been  a  reduction  in  the  numbers  treated — 2,460  in  1946,  compared 
with  3,517  in  1945. 

The  number  found  at  routine  inspections  was,  however,  comparatively  small,  namely  262  or 
0-39  per  cent,  of  all  examinations,  compared  with  354  or  0-58  per  cent,  in  1945,  a  decrease  of  one  third. 
The  average  for  the  years  1935-1939  was  0-13  per  cent. 

The  disease,  commonly  known  as  the  itch,  is  caused  by  a  species  of  mite  which  burrows  into  the 
skin  to  lay  its  eggs,  exuding  at  the  same  time  a  secretion  which  causes  intense  irritation  to  the  infected 
person.  The  resultant  scratching  causes  sores  and  local  lesions  in  the  skin. 

The  disease  is  transmitted  by  close  contact  and  the  enormous  increase  that  occurred  in  the  early 
war  years  was  probably  due  to  overcrowding  and  the  spreading  of  infected  foci  over  the  country  by 
evacuated  schoool  children  and  their  parents.  The  present  shortage  of  housing  accommodation 
with  resultant  overcrowding,  especially  the  sharing  of  one  bed  by  several  children,  is  probably  a 
contributory  cause  in  its  continued  high  incidence. 

The  treatment  of  the  condition  with  Benzyl  Benzoate,  which  was  developed  during  the  war,  is  very 
satisfactory  and  results  in  a  high  rate  of  cure.  It  is,  however,  essential  that  enquiries  be  made  at  the 
home  when  a  child  is  found  to  be  suffering  from  scabies,  so  that  any  other  members  of  the  family  may 
be  referred  for  treatment  at  the  same  time,  otherwise  the  child  may  become  re-infested  at  home 
after  treatment.  Close  co-operation  between  the  School  Health  Service  staff  and  that  of  the  local 
Medical  Officer  of  Health  has  facilitated  the  procedure  in  dealing  with  this  problem. 

Impetigo. 

Impetigo,  a  septic  disease  of  the  skin,  usually  of  the  face,  is  contagious  and  passed  from  child  to 
child  by  close  contact.  The  figures  show  a  high  incidence  compared  with  that  of  pre-war  years  and 
this  again  may  be  due,  in  part,  to  overcrowded  domestic  conditions. 

Most  cases  were  referred  for  treatment  direct  to  the  clinics,  only  216  cases  being  discovered  during 
Routine  Inspections.  The  more  severe  cases  are  excluded  from  school  until  cured  and  the  low  number 
found  at  Routine  Inspections  is  due  to  the  co-operation  of  Head  Teachers  and  others  who  send 
suspected  cases  to  the  clinics  as  soon  as  they  are  discovered. 

Ringworm. 

Ringworm  is  a  disease  which  is  not  commonly  seen  at  routine  inspection  as  parents  usually 
notice  the  lesions  in  the  scalp,  particularly  in  boys  in  whom  it  is  more  frequently  found  than  in  girls 
and  they  refer  the  children  for  clinic  treatment.  Epidemics  sometimes  occur  and  the  very  high  figure  of 
149  cases  requiring  treatment  as  a  result  of  special  inspections  in  1946  is  due  to  an  outbreak  in  Widnes. 
Although  this  outbreak  did  not  subside  completely  until  1947,  103  out  of  the  130  cases  were  diagnosed 
and  treated  during  1946  and  the  procedure  adopted  is  given  in  the  following  report  from  Dr.  A.  Fessler, 
dermatologist  to  the  School  Health  Service. 

“  The  work  which  had  to  be  done  to  bring  the  ringworm  epidemic  under  control  can  be 
divided  into  three  parts. 

(a)  Diagnosis. 

“  A  Kromayer  Lamp  with  a  Wood’s  glass  was  installed  at  the  Clinic.  Arrangements  were 
made  with  the  pathological  laboratory  of  the  Preston  Royal  Infirmary  for  the  miscroscopical 
examination  of  hair  scabs  and  with  the  mycological  department  of  the  London  Institute  for 
Hygiene  and  Tropical  Medicine  for  the  typing  of  cultures.  The  reports  of  the  microscopical 
examinations  and  the  reports  of  the  typing  of  cultures  confirmed  the  clinical  diagnosis  that  the 
outbreak  was  due  to  Microsporon  Audouini.  At  the  same  time  there  were  many  other  children 
with  ringworm  of  the  skin  due  to  Trichophyton  Gypseum  et  al. 

(b)  Treatment. 

“  The  only  reliable  treatment  for  the  ringworm  due  to  Microsporon  is  X-ray  treatment. 
Arrangements  were  made  with  Dr.  J.  A.  Ross,  radiologist,  to  undertake  epilation  with  X-ray 
at  the  Warrington  Infirmary  and  with  the  Liverpool  Public  Health  Department  for  the  admission 
of  children  under  the  age  of  four  to  the  Belmont  Road  Hospital  for  treatment  with  thallium 
acetate. 
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(c)  Epidemiology . 

‘  All  children  treated  with  X-ray,  as  with  thallium,  were  kept  for  three  months  under 
observation  and  had  to  have  at  least  three  negative  examinations  with  the  Wood’s  light  before 
they  were  discharged  as  cured.  The  heads  of  all  school  children  were  systematically  examined 
by  the  school  nurses.  All  children  with  suspicious  affections  of  the  scalp  were  examined  with 
the  Wood’s  light  by  the  nurse  who  had  received  special  training  in  the  examination  and  after¬ 
care  of  children  with  ringworm.  The  nurse  referred  all  cases  which  she  thought  to  be  positive 
or  doubtful  to  the  dermatologist. 

“  The  epidemic  reached  its  peak  in  the  second  half  of  1946  and  gradually  abated  in  the 
first  months  of  1947.  The  total  number  of  cases  was  130  and  of  these  82  were  dealt  with  in 
the  last  six  months  of  1946. 

“  In  the  beginning  only  a  few  mothers  were  willing  to  have  their  children  treated  with 
X-ray.  With  the  help  of  those  mothers  whose  children  had  been  treated  successfully  and 
without  any  per  manent  damage  to  the  scalp  the  task  was  eased  of  persuading  parents  to  take 
their  children  to  hospital  for  treatment.  Out  of  130  children,  108  children  were  treated  with 
X-ray,  three  of  whom  had  to  be  re-treated,  and  four  were  treated  with  thallium  acetate. 
The  parents  of  1 8  children  either  refused  X-ray  treatment  or  did  not  bring  them  for  treatment 
when  asked  to  do  so,  although  they  had  given  their  consent.  Every  effort  was  made  to  keep 
these  18  children  under  observation  until  they  ceased  to  be  a  source  of  infection.” 


Defective  Vision. 

The  number  of  children  found  at  routine  inspections  to  have  defective  vision  was  6,081,  or  9-01 
per  cent,  of  all  those  examined.  Of  these  3,188  required  treatment,  while  the  remaining  2,893, 
although  not  requiring  treatment,  were  placed  under  observation.  Some  of  the  latter  already  had 
glasses  which  were  suitable,  whilst  in  others  the  defect  was  not  sufficiently  marked  to  require  treatment 
immediately. 

The  value  of  periodic  testing  of  the  visual  acuity  has  now  been  clearly  demonstrated  and  it  is 
highly  desirable  that  all  children  in  school  should  be  tested  every  year  by  the  school  nurse  with  a 
suitable  test  type.  In  this  way  the  early  recognition  of  errors  of  refraction  can  best  be  achieved  and 
treatment  instituted  with  particular  benefit  to  the  short-sighted  child. 


Squint. 

Squint  was  found  to  be  present  in  1,306  children,  of  whom  657  were  new  cases  requiring 
treatment,  while  649  were  placed  under  observation,  the  majority  already  receiving  satisfactory 
treatment. 

Many  cases  of  squint  require  operative  treatment  in  hospital.  Other  treatment,  in  the  form  of 
orthoptic  training,  is  also  necessary  and  can  be  carried  out  either  at  school  clinics,  if  equipped  for  the 
purpose,  or  in  the  out-patient  departments  of  hospitals.  This  work  needs  somewhat  elaborate 
equipment  and  can  only  be  supervised  by  trained  staff.  The  aim  is  to  improve  the  condition  by  careful 
training  of  the  muscles  of  the  eye  and  the  treatment  is  by  no  means  confined  to  those  cases  which  do 
not  require  operation.  The  training,  indeed,  must  be  continued,  in  most  cases,  after  the  operative 
treatment  has  been  completed. 

Arrangements  exist  with  many  hospitals  to  provide  this  treatment,  both  operative  and  otherwise, 
but  some  are  unable  to  deal  quickly  with  the  large  number  of  children  on  their  waiting  lists. 

Much  more  orthoptic  work  could  be  done  at  school  clinics  by  employing  trained  orthoptists  and 
providing  the  necessary  equipment.  One  orthoptic  clinic  has  already  been  set  up  and  the  appointment 
of  further  whole-time  orthoptists  for  additional  clinics  has  been  approved.  Only  in  this  way  can  there 
be  any  likelihood  of  dealing  satisfactorily  with  all  children  in  need  of  this  special  form  of  treatment 
both  before  and  after  operation. 

The  following  table  shows  the  number  of  cases  of  defective  vision  and  squint  which  received 
treatment  during  the  year  (excluding  minor  eye  defects  treated  as  minor  ailments)  : — 


No.  of  Defects  Dealt  With. 

No.  of  Children  for  whom 
Spectacles  Were  : — 

Errors  of  Refraction 
(Including  Squint). 

Other  Defect  or 
Disease  of  the  Eyes. 

Prescribed. 

Obtained. 

13,118 

861 

8,874 

8,473 
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Otitis  Media. 


Children  are  liable  to  suffer  from  otitis  media  (infection  of  the  middle  ear)  and  this  may  cause  much 
chronic  ill-health  and  deafness  if  not  adequately  treated  in  the  early  stages.  The  relatively  high 
incidence  is  due  to  several  factors,  such  as  repeated  colds  and  a  chronic  catarrahal  condition  of  the 
nasopharynx  sometimes  associated  with  infected  adenoids.  Scarlet  fever  and  measles  also  lead  to 
this  condition  in  a  certain  number  of  cases. 


Children  with  otitis  media  discovered  at  routine  inspections  numbered  321  or  0-48  per  cent,  of  all 
routine  inspections,  while  691  were  seen  at  special  examinations,  chiefly  at  school  clinics.  The  following 
figures  show  that  there  has  been  little  significant  change  in  the  last  ten  years  : — 


Mean  of  1935-39 

1940 

1941 

1942 

1943 

1944 

1945 

1946 


0-44  per  cent. 
0-35  per  cent. 
0-40  per  cent 
0-34  per  cent 
0-31  per  cent 
0-33  per  cent 
0-49  per  cent, 
0-48  per  cent. 


Defective  Hearing. 

Defects  of  hearing  were  found  in  374  children,  of  whom  165  required  treatment,  while  a  further 
302  children  needing  treatment  were  discovered  at  special  examinations  at  school  clinics. 

Deafness  in  varying  degree  may  be  due  to  many  causes.  Medical  treatment  very  often  relieves 
the  condition  partially  if  not  entirely,  but  unfortunately  there  are  some  cases  in  which  such  treatment 
is  of  no  avail.  Here  the  problem  is  to  assess  as  accurately  as  possible  the  extent  of  the  deafness  and  to 
decide,  in  the  light  of  this  and  other  information,  as  to  whether  special  steps  arc  necessary  in  regard  to 
education. 

The  most  satisfactory  form  of  hearing  test  is  that  involving  the  use  of  audiometers,  either  of  the 
gramophone  or  pure  tone  kind.  The  gramophone  audiometer  is  the  only  means  by  which  extensive 
hearing  tests  can  be  carried  out  with  large  numbers  of  children.  The  method  has  been  used  in  certain 
areas  of  the  County  and  found  most  useful  in  bringing  to  light  not  only  severe  hearing  defects  demanding 
special  investigation,  but  also  slighter  degrees  of  hearing  loss  easily  remedied  by  medical  treatment 
and  which  otherwise  might  well  have  remained  undiscovered  until  they  become  more  marked.  -V 
comprehensive  audiometric  survey  of  Lancashire  children  is  to  be  made  in  the  near  future. 

The  pure  tone  audiometer  is  used  for  making  a  much  more  complete  individual  test,  an  essential 
preliminary  before  arriving  at  a  decision  as  to  whether  special  educational  treatment  is  indicated. 
These  examinations  are  carried  out  at  the  schools  for  the  deaf  and  at  the  Department  of  Education  for 
the  Deaf,  Manchester  University,  where  in  addition  to  the  routine  assessment  of  deafness,  valuable 
assistance  is  given  in  distinguishing  between  loss  of  hearing  and  mental  backwardness  in  young 
children. 


Chronic  Tonsillitis  and  Adenoids. 

There  were  2,460  cases  of  chronic  tonsillitis  and/or  adenoids  found  to  require  treatment  or  3-65  per 
cent.,  while  7,640  required  to  be  kept  under  observation  or  11-31  per  cent.  These  figures  do  not  vary 
much  from  year  to  year  as  can  be  seen  from  the  following  table  : — 


Treatment. 

Observation. 

Mean  of  1935-39 

3-41  per  cent. 

9-69  per  cent. 

1940 

3-35  per  cent. 

10-21  per  cent. 

1941 

3-12  per  cent. 

10-64  per  cent. 

1942 

3-43  per  cent. 

12-23  per  cent. 

1943 

3-61  per  cent. 

12-14  per  cent. 

1944 

3-36  per  cent. 

13-53  per  cent. 

1945 

3-58  per  cent. 

11-42  per  cent. 

1946 

3-65  per  cent. 

11-31  per  cent. 
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The  following  table  shows  the  number  of  defects  of  nose  and  throat  which  received  operative  and 
other  forms  of  treatment  during  the  year  : — 

Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects. 


Received  Operative 
Treatment 

Received  other 
Forms  of 
Treatment. 

Total  Number 
Treated. 

4,763 

2,093 

6,856 

Heart  Disease. 


The  functional  disorders  are  recorded  separately  from  the  organic  diseases  of  the  heart,  since,  in 
children  especially,  heart  disturbances  may  be  due  to  the  action  of  the  nervous  system.  This 
differentiation,  however,  between  what  is  merely  functional  and  the  truly  organic  heart  is  not  always 
easy  to  make  and  it  is  important  that  all  cases  of  cardiac  abnormality  should  be  kept  under  observation. 

In  the  routine  examinations  64  cases  of  organic  heart  disease  and  33  of  functional  heart  disorder 
were  found  to  require  treatment,  while  189  cases  of  organic  disease  and  676  cases  of  functional  heart 
disorder  were  placed  under  observation. 

It  is  particularly  desirable  to  secure  the  co-operation  of  parents  and  teachers  in  dealing  with  many 
of  these  children  whose  cardiac  disability  does  not  prevent  them  from  attending  school.  In  some, 
physical  exercise  has  to  be  limited  or  graduated,  though  this  is  not  now  thought  to  be  so  widely  necessary 
as  was  the  practice  some  years  ago.  Teachers  can  give  valuable  help  as  a  result  of  careful,  though 
unobtrusive,  observation  of  the  response  of  these  children  to  different  conditions. 


The  following  percentages  are  given  for  comparison  : — 

Organic. 

Functional. 

Mean  of  1935-39 

•57  per  cent. 

2-63  per  cent. 

1940 

•75  per  cent. 

2-29  per  cent. 

1941 

•99  per  cent. 

1-82  per  cent. 

1942 

•58  per  cent. 

1-70  per  cent. 

1943 

•44  per  cent. 

1-86  per  cent. 

1944 

•50  per  cent. 

1-58  per  cent. 

1945 

•39  per  cent. 

1-21  per  cent. 

1946 

•38  per  cent. 

1-05  per  cent. 

Children  suffering  from  rheumatic  heart  disease  require  special  care  for  which  prolonged  medical 
supervision  should  be  provided.  Arrangements  should  also  be  made  for  education  to  be  continued 
when  the  disease  has  reached  a  certain  stage.  Such  cases  in  Lancashire  are  admitted  into  the  St. 
Joseph’s  Heart  Hospital  School,  Rainhill,  and  here  they  receive  both  medical  care  and  education. 


Rickets. 

The  incidence  of  rickets  continues  to  show  a  decline  from  3-5  per  cent,  of  children  examined  in 
1910  to  0-53  per  cent,  in  1938  and  only  0-23  per  cent,  in  1946. 

The  decline  is  undoubtedly  due  to  the  widespread  knowledge  of  the  fundamental  causes  of  rickets 
and  to  the  appropriate  steps — prophylactic  and  therapeutic — which  are  taken.  Most  parents  realise 
the  importance  of  sunshine  and  suitable  diet  in  the  prevention  of  this  disease  and  the  further  decline 
during  the  war  years  is  probably  associated  with  the  increased  provision  of  cod  liver  oil  during  the 
pre-school  period.  In  1946  only  45  cases  were  found  among  the  routine  groups  requiring  treatment, 
while  111  were  placed  under  observation. 

Comparative  figures  are  : — 

Mean  of  1935-39 

1940 

1941 

1942 

1943 

1944 

1945 

1946 


•21  per  cent. 
T9  per  cent. 
•17  per  cent. 
•16  per  cent. 
•20  per  cent. 
•33  per  cent. 
•23  per  cent. 
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Tuberculosis. 

The  number  of  cases  of  pulmonary  tuberculosis  discovered  at  routine  inspections  was  very  low 
indeed,  only  one  definite  case  and  two  suspected  cases  being  found.  In  addition  seven  definite  cases 
and  six  suspected  cases  were  found  at  special  inspections. 

In  regard  to  non-pulmonary  tuberculosis,  35  cases  were  found  at  routine  examinations  and  52  at 
special  examinations. 


Comparative  figures  for  non-pulmonary  tuberculosis  are 


Mean  of  1935-39  . 

... 

. 

•15  per  cent. 

1940  . 

... 

•15  per  cent. 

1941  . 

... 

•14  per  cent. 

1942  . 

... 

•17  per  cent. 

1943  . 

... 

•13  per  cent. 

1944  . 

... 

... 

•15  per  cent. 

1945  . 

... 

•15  per  cent. 

1946  . 

. 

•14  per  cent. 

The  number  of  children  suffering 

from  non 

■pulmonary  tuberculosis  on  the  registers  of  the 

Tuberculosis  Dispensaries  throughout  the  County  are  : — 

0-5  years. 

5-15  years. 

Total. 

Mean  of  1935-39 

179 

1,125 

1,304 

1940 

190 

1,194 

1,384 

1941 

179 

1,185 

1,364 

1942 

180 

1,176 

1,356 

1943 

170 

1,210 

1,380 

1944 

153 

1,159 

1,312 

1945 

138 

1,114 

1,252 

1946 

127 

1,033 

1,160 

Following  Up. 

The  following  up  of  children,  entailing  visits  to  the  homes,  for  whom  treatment  has  been 
recommended  at  the  routine  inspection,  is  carried  out  in  the  main  by  the  school  nurses.  During  the 
year  1946  the  school  nurses  paid  12,009  visits  to  homes  and  also  made  493,670  examinations  of  children 
in  school  in  the  course  of  6,791  visits  made  to  the  schools  apart  from  routine  inspections. 


ARRANGEMENTS  FOR  TREATMENT. 

Minor  Ailment  Clinics. 

The  need  for  treatment  of  many  different  kinds  is  evident  from  the  findings  of  routine  inspection 
and  from  consultations  at  the  clinic  with  children  and  their  parents.  Minor  ailments  are  treated  at  the 
school  clinics,  of  which  there  are  now  110  in  the  School  Health  Service  of  the  County.  Many  of  these 
are,  of  course,  all  purpose  clinics  where  welfare  centres  and  special  clinics  are  also  held.  There  are 
still  some  clinic  buildings  which  are  inadequate  for  the  purpose  and  most  of  these  would  by  now  have 
been  replaced  by  new  buildings  but  for  the  war.  The  many  new  clinics  erected  before  the  war  have 
undoubtedly  proved  their  value,  but  it  can  be  said  that  though  premises  may  be  old  and  inconvenient 
this  does  not  prevent  them  from  being  well  used  by  those  whom  they  are  intended  to  serve.  The 
clinics  are  increasingly  popular  and  are  regarded  as  centres  to  which  parents  can  gravitate  in  order 
that  they  may  discuss  with  doctor  or  nurse  diverse  matters  relating  to  the  health  of  their  children. 
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The  following  table  shows  the  number  of  defects  treated  or  under  treatment  in  minor  ailments 
clinics  during  the  year,  excluding  uncleanliness  : — 

No.  of  Defects  treated  or  under. 

Disease  or  Defect. 

Treatment  during  the  year. 

Skin — 

Ringworm — Scalp — 

(i.)  X-ray  Treatment 

.  131 

(ii.)  Other  Treatment 

.  52 

Ringworm — Body  ... 

.  257 

Scabies 

. 2,460 

Impetigo  . 

. 4,154 

Other  Skin  Diseases 

. 4,380 

Minor  Eye  Defects 

. 2,805 

Minor  Ear  Defects  ... 

. 2,486 

Miscellaneous  (e.g.,  minor  injuries,  bruises,  sores,  chilblains, 

etc.)  . 

.  30,903 

Total .  47,628 

Number  of  attendances  at  Minor  Ailments  Clinics  .  249,615 


Special  Clinics. 

Skin  Diseases. 

Clinics  for  the  treatment  of  skin  diseases  were  opened  in  three  areas  under  the  supervision  of 
a  dermatologist.  To  these,  children  about  whom  a  further  opinion  is  desired  are  referred  from  other 
districts  in  the  region.  Another  advantage  of  this  service,  for  example,  as  has  been  mentioned,  is 
that  a  serious  outbreak  of  ringworm  can  be  dealt  with  effectively. 


Child  Guidance. 

The  main  child  guidance  work  in  the  School  Health  Service  was  carried  out  at  Huyton.  All 
arrangements  were  made  to  set  up  a  new  child  guidance  clinic  in  Failsworth  and  this  began  to  function 
in  January,  1947. 

The  arrangements  by  which  County  children  may  be  referred  to  the  child  guidance  clinics  in 
Manchester  and  Salford  continued  to  be  of  great  assistance. 

The  following  report  of  the  work  of  (the  Huyton  clinic  is  from  Dr.  Louise  Devlin,  the  psychiatrist 
in  charge  : — 


“  The  work  of  this  clinic  increased  steadily  during  1946,  so  that  it  became  necessary  for 
the  psychiatrist  to  put  in  extra  time  at  the  centre.  In  addition  to  the  two  sessions  weekly, 
which  had  previously  been  held,  a  third  was  started  by  the  psychiatrist  in  July,  and  a  fourth 
in  October  ;  so  that  at  the  end  of  1946  the  psychiatrist  was  attending  four  sessions  weekly  at 
the  clinic,  one  session  being  devoted  mainly  to  diagnostic  work  and  the  other  three  to  treatment. 
During  the  year  we  were  fortunate  in  obtaining  the  services  of  a  wholetime  psychiatric  social 
worker,  who  joined  the  clinic  staff  in  October,  1946. 

“  In  spite  of  the  increased  amount  of  time  which  was  given  to  the  work,  our  list  of  cases 
waiting  both  for  diagnosis  and  for  treatment  was  quite  long  at  the  close  of  the  year  ;  we  had, 
indeed,  at  least  six  months’  diagnostic  work  on  hand,  this  meant  that,  unless  the  case  was  very 
urgent  when  priority  was  given,  each  child  had  to  wait  about  six  months  from  the  time  when 
he  was  referred  until  he  could  have  his  first  appointment  at  the  clinic.  A  further  time  of 
waiting  ensued  between  the  date  of  his  first  appointment  and  the  commencement  of  treatment. 

“  This  lengthy  waiting  list  is  a  healthy  sign  as  far  as  the  growth  of  the  clinic  is  concerned, 
but  it  would  not  be  advisable  to  allow  this  list  to  become  much  longer,  as  the  parents  become 
discouraged  if  the  delay  is  long.  In  this  respect,  in  regard  to  extra  sessions,  we  are  limited  by 
the  fact  that  our  present  premises,  though  very  pleasant,  may  not  be  adequate  to  cope  with  the 
rapid  expansion  of  the  clinic  work. 
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“  The  psychologist,  in  addition  to  her  clinic  work,  has  done  a  good  deal  of  routine  intelligence 
testing,  mainly  in  the  school  clinics,  and  this  work  has  clearly  shown  the  great  need  for  day 
and  boarding  special  schools,  both  for  educationally  sub-normal  children  and  for  maladjusted 
children.  A  certain  percentage  of  maladjusted  children  have  such  terrible  home  backgrounds 
that  child  guidance  treatment  alone  is  inadequate  and  they  should  be  removed  from  home.  We 
should  like  to  mention  particularly  those  maladjusted  children  whose  I.Q.’s  range  from  80  to  90. 
They  are  usually  not  sufficiently  intelligent  to  benefit  from  clinic  treatment,  while  their 
intelligence  is  too  low  to  allow  them  to  be  admitted  to  the  existing  schools  for  maladjusted 
children.  We  hope  that  places  may  be  found  for  them,  if  necessary,  in  special  classes  in  new 
schools  for  maladjusted  children  when  they  are  established.  Many  of  these  children  become 
delinquent  as  a  result  of  frustration  at  their  inability  to  keep  pace  with  their  more  intelligent 
school  companions. 

“  In  presenting  the  following  figures  on  the  year’s  work  the  fact  should  again  be  emphasised 
that  psychiatric  treatment  is  slow,  most  cases  requiring  at  least  six  months’  treatment,  while 
many  need  a  longer  period.  In  regard  to  the  results  of  treatment,  I  have,  except  in  one  or 
two  cases,  used  the  term  “  much  improved,”  instead  of  “  adjusted,”  as  sufficient  time  has  not 
yet  elapsed  to  allow  for  a  full  assessment  to  be  made  as  to  whether  or  not  a  permanent  cure  has 
taken  place  : — 


Cases  referred  during  1946  ...  113 

Withdrawn  from  waiting  list  ...  10 


New  cases  remaining  on 
register  .  103 

Number  given  diagnostic 
interview  ...  ...  ...  64 

Number  found  suitable  for 
treatment  .  47 

Number  found  unsuitable  for 
treatment  .  17 


Number  who  attended  for 
treatment  during  1946  ...  27 


Number  of  children  discharged 

during  1946  .  18 


Of  these — 

7  failed  to  attend. 

1  left  the  District. 

1  went  to  Notre  Dame  Clinic,  Liverpool. 
1  stated  to  be  cured. 


Of  these — 

1 1  recommended  for  special  school  for 
educationally  sub-normal  children. 

1  recommended  for  special  school  for  malad¬ 
justed  children. 

1  recommended  for  approved  school. 

1  left  the  district. 

3  transferred  to  other  clinics. 

Of  these — 

6  started  treatment  in  1945  and  were  dis¬ 
charged  in  1946. 

12  started  and  finished  treatment  during  the 
year. 

9  started  treatment  in  1946  and  still  attending 
at  year  end. 

Of  these — 

2  were  adjusted. 

11  were  much  improved. 

3  showed  no  change.  In  none  of  these  cases 
was  treatment  completed,  children  only 
attending  for  a  very  short  time. 

2  improved. 


“  In  conclusion  we  would  like  to  say  that  the  rapid  growth  of  the  clinic  work  at  Huyton 
has  largely  been  due  to  the  valuable  co-operation  of  the  Divisional  School  Medical  Officers  for 
the  area.” 
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Speech  Therapy. 

During  the  year  speech  therapy  was  carried  out  by  two  whole-time  therapists  and  one  part-time. 
It  was  not  possible  by  the  end  of  the  year  to  replace  the  therapist  who  had  resigned  from  the  Leigh 
area.  The  part-time  therapist  worked  in  Huyton  where  a  detailed  survey  had  already  been  made 
previous  to  her  appointment. 


Additional  therapists  are  to  be  appointed  as  they  become  available. 

The  following  table  gives  a  summary  of  the  work  done  at  the  various  centres  : — 


Accring¬ 

ton 

Bacup 

Hasling- 

den 

Rawten- 

stall 

Eccles. 

Stret¬ 

ford 

Swinton 

Urmston 

Huyton 

Total 

No.  of  Children 
who  attended 
during  1 946  . . . 

24 

20 

33 

20 

18 

15 

22 

20 

35 

207 

Discharged  Cured 

2 

5 

9 

8 

4 

2 

4 

2 

4 

40 

Still  Attending  . . . 

19 

15 

23 

11 

14 

10 

15 

13 

26 

146 

Treatment 

Suspended 

3 

1 

1 

3 

3 

5 

5 

21 

The  speech  therapist  had  to  deal  with  stammerers,  and  with  particular  defects  of  speech,  of  which 
there  are  several  kinds.  The  cure  of  stammerers  is  a  slow  process  and  a  few  hardly  seem  to  respond  at 
all,  but  most  do  well  and  repay  all  the  effort  spent  upon  their  training.  Co-operation  between  the 
speech  therapist  and  child  guidance  clinic  staff  is  encouraged  and  is  found  to  be  of  real  assistance  in 
effecting  a  cure,  mainly  in  the  stammerers.  This  has  been  carried  out  most  easily  at  Huyton  where  the 
same  premises  are  used  for  both  purposes,  but  in  other  areas,  too,  though  not  so  convenient,  children 
are  referred  to  child  guidance  clinics  whenever  possible,  if  this  course  is  desirable.  A  few  are  found, 
as  a  result  of  intelligence  tests,  to  be  so  retarded  that  they  are  unlikely  to  respond  to  speech  therapy, 
while  others  need  psychiatric  treatment  first. 

All  other  defects  covering  disorders  of  articulation  present  such  diverse  problems  that  they  usually 
require  individual  treatment  and  the  rapidity  with  which  they  respond  varies  greatly  with  the  child. 
It  is  of  vital  importance  to  receive  the  co-operation  of  parents  and  teachers  and  a  certain  amount  of 
time  is  allotted  for  visits  to  home  and  school. 

One  of  the  speech  therapists,  Miss  M.  B.  Mortimer,  reports  as  follows 

“  In  cases  of  stammering  it  is  essential  that  both  parents  and  teachers  understand  the 
most  helpful  attitude  to  adopt,  and  it  is  with  this  end  in  mind  that  visits  are  paid  to  the  child’s 
home  and  school. 

“  Where  disordered  articulation  (dyslalia  group)  is  the  difficulty,  sympathetic  and 
intelligent  home  co-operation  with  the  clinic  is  a  necessity  and  only  by  working  together  for 
the  child’s  good  can  satisfactory  results  be  obtained.  It  will  be  readily  understood  that  this 
co-operation  is  not  always  available  and  where  no  practical  help  can  be  obtained,  either  from 
school  or  from  the  home,  it  is  unlikely  that  speech  will  benefit  to  any  marked  degree  from  a 
weekly  visit  to  the  clinic. 

“  It  is  usually  found  that  only  the  older  child  of  reasonably  good  intelligence  is  capable  of 
working  successfully  on  his  own  speech  disorder  with  no  home  encouragement  and  helpful 
criticism  between  clinics.  The  majority  of  cases  of  dyslalia  and  cleft  palate  speech  do  not  fall 
within  this  happy  category. 

“  Assistance  is  readily  given  by  many  school  teachers  who  appreciate  its  importance  and 
realise  that  the  necessary  help  is  not  always  available  in  the  home  ;  in  these  cases  the  increase 
in  the  rate  of  the  child’s  progress  is  frequently  marked.” 


Orthopcedic  and  Postural  Defects. 

For  the  purpose  of  the  Lancashire  County  Council  Orthopaedic  Scheme  the  County  has  been 
divided  into  two  regions,  one  based  on  Manchester  and  the  other  on  Liverpool.  Each  is  under  the 
direction  of  a  consultant  orthopaedic  surgeon  who  is  assisted  by  other  orthopaedic  surgeons.  Hospitals 
both  for  short  and  long  stay  cases  form  a  fundamental  part  of  the  scheme  in  each  region. 
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There  are  29  After-Care  Centres  in  the  County  and  each  is  visited  once  a  month  by  an  orthopaedic 
surgeon  who  sees  all  new  cases  and  also  those  cases  under  treatment.  Arrangements  are  then  made 
with  regard  to  treatment,  admission  to  hospital  reference  to  hospital  for  X-ray  examination,  or 
consultation  with  the  consulting  orthopaedic  surgeon,  or  treatment  at  the  centre  by  the  after-care 
nurse. 

The  after-care  nurses  are  specially  trained  for  their  work  and  attend  at  the  centres  weekly  to  see 
and  treat  the  crippled  children  in  the  district. 

The  hospitals  for  children  needing  treatment  for  a  long  period,  the  Ethel  Hedley  Hospital, 
Windermere,  Heswall  Children’s  Hospital,  the  Rochdale  Cripples’  Home  and  the  Biddulph  Grange 
Orthopaedic  Hospital  are  all  recognised  by  the  Ministry  of  Education  as  Special  Schools. 

The  following  tables  show  the  number  of  children  treated  in  1940  : — 


Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme. 

Total 

number 

of 

individual 

children 

treated. 

Residential 

treatment 

with 

education. 

Residential 

treatment 

without 

education. 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

Number  of  Children 
Treated 

162 

54 

3325 

3487 

Manchester 

Royal 

Infirmary. 

Biddulph 

Orthopaedic 

Hospital. 

Ethel 

Hedley 

Hospital. 

Rochdale 

Crippled 

Children’s 

Home. 

Royal  Liverpool 
Children’s  Hospital. 

Ancoats 

Hospital. 

Myrtlo 

Street 

Hospital. 

Heswall 

Country 

Hospital. 

In-Patients,  1st  January,  1946 

1 

79 

11 

5 

2 

17 

Admitted  during  the  Year 

4 

8 

151 

23 

7 

45 

32 

Discharged  during  the  Year  ... 

4 

9 

140 

32 

8 

44 

37 

Remaining  on  31st  December, 
1946  . 

90 

2 

4 

3 

12 

Biddulph  Grange  Orthopaedic  Hospital. 

This  Hospital,  situated  in  North  Staffordshire,  28  miles  south  of  Manchester,  in  completely  rural 
surroundings,  is  owned  and  administered  by  the  Lancashire  County  Council.  It  provides  accom¬ 
modation  for  104  children  and  contains  an  operating  theatre,  massage  room  and  other  special 
departments  necessary  for  carrying  our  modern  therapeutic  measures,  and  may  be  considered  as  a 
special  hospital  containing  all  the  modern  facilities  for  orthopaedic  treatment. 

During  the  year  ended  31st  December,  1946,  151  children  were  admitted  to  hospital  suffering 
from  the  following  defects  : — 


Congenital  Defects  ...  ...  ...  ...  ...  ...  ...  ...  56 

Acquired  Deformities...  ...  ...  ...  ...  ...  ...  ...  39 

General  Affections  of  the  Skeleton  ...  ...  ...  ...  ...  ...  9 

Affections  of  the  Bones  ...  ...  .  11 

Affections  of  the  Joints  ...  ...  ...  ...  ...  ...  ...  14 

Diseases  of  the  Nervous  System  ...  ...  ...  ...  ...  ...  22 


Total 


151 
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The  following  table  shows  the  conditions  for  which  operations  were  performed  and  the  number 
during  the  year  to  December,  1946  : — 


Congenital  Defects  : — 

(i.)  Torticollis  ...  ...  ...  ...  ...  ...  ...  21 

(ii.)  Club  Foot  ...  ...  ...  ...  ...  ...  ...  15 

(iii.)  Congenital  Dislocation  of  the  Hip  ...  ...  ...  ...  12 

(iv.)  Contractures  ...  ...  ...  ...  ...  ...  ...  8 

(v.)  Syndactyly  .  .  1 

(vi.)  Pes  Calcaneovalgus .  1 

—  58 


Acquired  Deformities  ... 

Affections  of  the  Bone . 

Affections  of  the  J oints 

Diseases  of  the  Nervous  System  : — 

(i.)  Anterior  Poliomyelitis 
(ii.)  Spastic  Paralysis 

(iii.)  Birth  Palsy . 

(iv.)  Meningocele . 

(v.)  Peroneal  Muscular  Atrophy... 


Other  Operations  under  Anaesthesia  ... 


17 

20 

6 


15 

19 

1 

1 

2 

—  38 

...  17 


Total . 156 


Hospital  Treatment. 

General. 

Section  48  (3)  of  the  Education  Act,  1944,  places  a  duty  upon  Local  Education  Authorities  to  make 
free  provision  for  all  medical  treatment,  other  than  domiciliary,  for  pupils  attending  maintained 
schools.  This  has  been  regarded  as  covering  hospital  treatment  and  the  County  Council  have  under¬ 
taken  the  financial  responsibility  for  all  forms  of  hospital  treatment  in  respect  of  these  children  with 
the  exception  of  that  concerned  with  tuberculosis  and  infectious  disease  and  a  few  other  conditions 
for  which  full  provision  has  otherwise  been  made. 

The  cost  of  such  hospital  treatment  is  based  on  circular  102  of  the  Ministry  of  Education  and  takes 
into  account  both  the  hospital  maintenance  charges  and  payments  to  consultants.  Full  maintenance 
costs  are  payable  to  local  authority  hospitals,  but  in  the  case  of  voluntary  hospitals  the  amount  is 
25  per  cent,  less  than  the  full  cost.  This  arrangement  applies  not  only  to  all  hospitals  within  the 
County  area,  but  also  to  those  in  the  areas  of  other  Authorities  at  which  children  from  County  Council 
schools  are  treated. 

Special  Conditions. 

Arrangements  with  numerous  hospitals  throughout  the  County  made  over  a  period  of  many 
years  have  continued  to  provide  for  the  treatment  of  particular  conditions.  These  include  the 
operative  treatment  of  tonsils  and  adenoids  and  the  treatment  of  other  ear,  nose  and  throat  conditions, 
the  treatment  of  squint,  both  operative  and  otherwise,  the  X-ray  treatment  of  ringworm  and  of 
orthodontic  defects. 


HANDICAPPED  PUPILS. 

One  of  the  biggest  problems  in  the  School  Health  Service  at  the  present  time  is  to  make  adequate 
provision  for  handicapped  pupils.  Local  Education  Authoi’ities  are  required  under  the  Education 
Act,  1944,  to  provide  special  educational  treatment  for  those  pupils  who  by  their  designation  must  be 
given  such  treatment  suitable  to  their  age,  ability  and  aptitude. 

The  special  treatment  needed  can  be  provided  either  in  ordinary  schools  or  in  special  schools. 
In  several  categories,  for  example,  the  partially  deaf  and  the  educationally  sub-normal,  much  can  be 
done  for  the  majority  by  making  suitable  arrangements  in  ordinary  schools.  This  method  has  been 
practised  for  many  years  in  the  County  area  and  has  yielded  excellent  results  in  many  children  who 
would  not  otherwise  have  derived  full  benefit  from  their  education.  There  is,  however,  room  for 
further  extension  in  the  arrangements  which  can  be  made,  in  various  ways,  to  make  this  provision 
in  ordinary  schools.  This  is  the  more  necessary  under  the  present  circumstances  when  the 
opportunities  for  setting  up  new  special  schools  are  so  limited.  , 
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Special  schools  are  necessary  for  many  pupils.  They  are  essential  for  some  categories,  for 
example,  the  blind  and  the  deaf,  and  they  are  highly  desirable  for  others  such  as  the  delicate.  If 
the  school  population  within  a  reasonable  area  is  sufficient,  day  schools  can  serve  the  purpose  in 
many  cases,  but  where  the  children  come  from  more  scattered  areas  and  where  the  nature  of  the  defect 
is  such  as  to  demand  residential  care,  boarding  special  schools  must  be  provided. 

The  County  Council,  bearing  in  mind  these  considerations  have  decided  to  set  up  boarding  schools 
for  delicate,  physically  handicapped,  educationally  sub-normal  and  epileptic  pupils  and  either  a  school 
or  home  for  maladjusted  pupils. 

Towards  the  end  of  the  year  under  review  the  residence  known  as  Broughton  Tower  in  the 
extreme  north  of  the  County  was  presented  to  the  County  Council  and  this  is  to  be  used  as  a  special 
school  for  delicate  children.  A  full  account  of  this  property  will  be  given  in  the  next  annual  report, 
after  the  school  has  been  opened.  Reference  has  been  made  in  a  previous  report  to  a  site  at  Garstang 
on  which  it  is  proposed  to  build  another  school  for  delicate  children.  Detailed  plans  have  been 
completed  and  the  school  will  be  built  as  soon  as  this  is  permitted. 

The  only  way  in  which  these  urgent  needs  for  special  schools  can  be  met  is  by  the  purchasing  of 
large  houses  and  their  adaptation  to  suit  the  purpose  in  view.  By  the  end  of  the  year  1946  certain 
premises  were  already  under  consideration  and  were  later  approved  for  special  school  buildings. 

The  following  table  shows  the  number  of  handicapped  pupils  in  the  Countv  area  at  the  end  of 
1946  : — 


Category. 

In  Special 
Schools. 

In  Maintained 
Primary  and 
Secondary 
Schools. 

In  Independent 
Schools. 

Not  at  School. 

Total. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Blind  . 

29 

18 

1 

1 

30 

19 

Partially  Sighted 

18 

15 

26 

20 

1 

3 

10 

48 

45 

Deaf 

67 

45 

6 

4 

9 

6 

82 

55 

Partially  Deaf  . . . 

11 

6 

33 

29 

3 

47 

35 

Delicate  ... 

176 

213 

151 

165 

5 

4 

4 

4 

336 

386 

Diabetic  ... 

7 

3 

1 

3 

8 

6 

Educationally 
Sub-Normal  ... 

30 

26 

660 

363 

4 

3 

7 

7 

701 

399 

Epileptic 

8 

7 

39 

31 

1 

8 

10 

56 

48 

Maladjusted 

4 

65 

36 

2 

3 

74 

36 

Physically 

Handicapped  . . . 

51 

49 

246 

210 

3 

6 

44 

23 

344 

288 

Speech  Defect  ... 

1 

1 

463 

179 

1 

1 

8 

1 

473 

182 

Multiple 

Disabilities 

6 

8 

43 

35 

1 

1 

22 

13 

72 

57 

Total 

401 

388 

1,739 

1,076 

18 

15 

113 

77 

2,271 

1,556 

These  figures  must  not  be  regarded  as  complete,  at  least  for  some  categories,  and  for  this  there 
are  several  reasons.  In  the  first  place  “  ascertainment  ”  as  required  by  the  Act  is  a  process  involving 
the  expenditure  of  a  considerable  amount  of  time  for  each  individual  case  and  tends,  as  a  matter  of 
course,  to  be  limited  to  those  whose  handicap  is  severe  and  who  need  education  in  a  special  school 
rather  than  an  ordinary  school.  This  is  particularly  so  for  educationally  sub-normal  pupils, 
since  this  category  includes  such  large  numbers  requiring  special  educational  treatment  of  some  kind 
that  it  would,  at  the  present  time,  be  impossible  to  test  them  all. 

Secondly,  ascertainment  may  be  delayed  owing  to  the  lack  of  information  and  owing,  in  some  cases, 
to  the  difficulty  of  obtaining  it  in  regard  to  a  child,  for  example,  who  has  from  infancy  been  confined 
to  its  home,  Though  the  health  visitor’s  records  are  always  available,  these  young  children  are 
sometimes  lost  sight  of  for  a  time,  possibly  due  to  change  of  address,  until  the  mother  or  other  person 
realises  that  some  action  should  be  taken.  There  is  too,  a  further  problem  with  the  partially  deaf. 
Here  the  numbers  would  certainly  be  greater  if  there  were  greater  opportunities  for  testing  large  numbers 
of  children  audiometrically.  The  child  with  severe  deafness  is  soon  noticed  ;  it  is  the  child  with  a  less 
severe  disability  whose  deafness  is  liable  to  remain  undetected  unless  it  is  discovered  by  the  application 
of  special  methods, 
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It  will  be  seen  from  the  table  that  at  the  end  of  1946  there  were  789  pupils  in  special  schools. 
Of  the  2,815  in  primary  and  secondary  schools  many  were  receiving  special  educational  treatment, 
for  example,  at  child  guidance  centres  for  the  maladjusted  and  speech  therapy  classes  for  those  with 
speech  defects.  There  were  some,  however,  in  ordinary  schools  of  several  categories  who  ought  to 
have  been  in  special  schools  had  there  been  accommodation. 

Some  comment  is  required  in  regard  to  the  column  headed  “  not  at  school.”  So  far  as  the  blind, 
partially  sighted,  deaf  and  partially  deaf  are  concerned  the  small  numbers  not  at  school  refer  only  to 
those  awaiting  admission  to  a  special  school,  a  period  as  a  rule  not  more  than  a  few  weeks.  Most  of 
the  delicate  children  not  at  school  were  out  of  school  temporarily  and  would  normally  be  able  to 
attend  an  ordinary  school.  The  educationally  sub-normal  pupils  not  at  school  were  temporarily  at 
home  on  account  of  behaviour  problems,  awaiting  admission  into  a  special  school.  The  epileptic  and 
physically  handicapped  not  at  school  are  perhaps  the  most  difficult  of  all  cases  to  deal  with  since  they 
cannot  ,  from  the  nature  of  their  defects,  attend  ordinary  schools.  Home  education  is  the  only  solution 
in  these  cases  until  more  special  schools  have  been  established.  The  same  may  be  said  of  children 
suffering  from  multiple  disabilities. 


DENTAL  SERVICE. 

Staff. 

The  present  establishment  of  the  dental  staff  consists  of  35  Dental  Officers  who  are  engaged  wholly 
in  the  service  of  the  Lancashire  County  Council  and  16  Dental  Officers  who  are  employed  in  a  part-time 
capacity.  Of  the  full-time  personnel  22  Dental  Officers  serve  in  areas  which  were  within  the  jurisdiction 
of  the  County  Council  previous  to  the  operation  of  the  Education  Act,  1944,  and  the  remaining  13 
Officers  work  in  areas  which  were  administered  formerly  by  Part  III.  Authorities,  and  for  which  the 
County  Council  is  now  the  Education  Authority.  In  the  later  category  are  nine  officers  who  came  into 
the  service  of  the  County  Council  by  transfer  from  other  Authorities,  and  four  Officers  who  have  been 
appointed  by  the  County  Council  to  augment  the  Dental  Service  in  the  areas  of  former  Part  III. 
Authorities. 

Each  full-time  dental  officer  has  the  assistance  of  a  dental  attendant,  and  the  part-time  dentists 
are  in  the  main  assisted  by  school  nurses  from  the  staffs  of  former  Part  III.  Authorities. 

Dental  Clinics. 

The  number  of  Dental  Clinics  administered  by  the  County  Council  is  now  74,  of  which  number  30 
came  within  the  jurisdiction  of  the  County  Council  by  the  pi'ovisions  of  the  Education  Act,  1944. 
The  majority  of  the  clinics  which  were  established  by  the  County  Council  are  housed  in  suitable 
premises  and  the  equipment  is  good  and  up-to-date.  There  are,  however,  a  few  exceptions  and  in 
these  cases  improvements  will  be  made  as  opportunities  occur.  The  position  in  regard  to  the  Clinics 
taken  over  from  former  Part  III.  Authorities,  however,  is  the  reverse  in  many  cases.  Some  of  these 
clinics  are  situated  in  most  unsuitable  buildings  which  are  in  a  bad  state  of  repair,  and  the  equipment  is 
inadequate  and  obsolete.  A  few  of  the  transferred  clinics  are  housed  in  well  planned  buildings  and  are 
well  equipped,  but  these  cases  are  the  exception.  The  conditions  which  apply  at  these  transferred 
clinics  are  under  review  and  improvements  are  being  made,  but  a  considerable  period  must  elapse  before 
all  the  clinics  are  brought  to  a  satisfactory  standard. 

The  dental  clinic  at  Failsworth  has  been  fitted  with  special  equipment  for  use  in  the  treatment  of 
orthodontic  defects,  which  form  of  treatment  is  being  undertaken  by  a  specialist  officer  who  has 
recently  been  appointed  on  a  part-time  basis.  Cases  of  tooth  irregularity,  which  are  difficult  of 
treatment,  are  now  being  referred  to  this  special  clinic. 


School  Children. 

The  dental  care  of  children  attending  school  is  the  main  concern  of  the  dental  staff  and  must 
continue  to  be  so,  although  it  is  hoped  that  the  incidence  of  dental  caries  in  this  age  group  may  be 
lessened  by  increasing  attention  directed  towards  the  expectant  mother  and  pre-school  child. 

An  important  factor  in  any  dental  service  is  the  completeness  of  the  treatment  given  to  each 
patient.  This  has  been  taken  into  account  in  the  routine  scheme,  and  will  continue  to  influence 
future  expansion. 

Children  of  Pre-School  Age  and  Children  Attending  Nursery  Schools  and  Day  Nurseries. 

The  number  of  children  between  the  ages  of  one  and  five  years  who  were  brought  to  County 
Council  Child  Welfare  Centres  during  the  year  1946,  was  2,032.  Of  this  number  1,083  were  referred 
to  dental  clinics  by  School  Medical  Officers. 

There  are  in  the  County  Area  25  Nursery  Schools  with  a  total  of  1,145  children  on  the  rolls  and 
every  effort  is  being  made  to  provide  the  full  facilities  of  the  dental  scheme  for  these  children. 
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Expectant  Mothers. 

In  the  year  1946,  the  number  of  expectant  mothers  who  attended  Antenatal  Clinics  was  6,378. 
Of  this  number  889  were  referred  for  dental  treatment  by  obstetricians.  The  treatment  of  this  class 
of  patient  consists  mainly  of  extractions  and  the  subsequent  provision  of  artificial  dentures.  The 
necessary  operative  treatment  is  carried  out  by  the  County  Dental  Officers  in  their  Clinics  and  the 
provision  of  dentures  is  undertaken  by  private  dentists  of  the  patient’s  own  choice.  Payment  for 
the  dentures  is  in  accordance  with  National  Health  Insurance  rates  and  the  cost  is  apportioned 
between  the  patients  and  the  County  Council. 

Many  of  the  former  Part  III.  Authorities  are  still  autonomous  for  Maternity  and  Child  Welfare 
purposes  and  have  their  own  arrangements  for  the  dental  treatment  of  expectant  mothers. 

The  National  Health  Service  Act,  1946,  states  that  “  priority  for  dental  treatment  will  be  given 
to  expectant  mothers  and  children  of  pre-school  age.”  This  is  to  be  done  through  the  Local  Health 
Authority’s  Maternity  and  Child  Welfare  Service,  which  the  Act  expressly  provides  is  to  include 
dental  care.  Every  endeavour  is  being  made  to  cope  with  any  demands  which  may  occur  in 
connection  with  such  priority  groups. 


Dental  Inspection  and  Treatment. 


(1)  No.  of  children  inspected  by  the  Dentist — 

Age  5 


(a)  Routine  Age  Groups 


Age 

Age 


Age 
Age 
Age  10 
Age  11 
Age  12 
Age  13 
Age  14 
__  Age  15  and  over 


19,744 

16,360 

17,329 

17,401 

17,016 

16,658 

15,193 

12,814 

11,443 

2,389 

508 


Total  ...  ...  ...  ...  146,855 

(6)  Specials .  13,439 


(c)  Total  (Routine  and  Specials) .  160,294 


(2)  Number  found  to  require  treatment  .  91,326 


(3)  Number  actually  treated  ...  ...  ...  ...  ...  ...  61,997 


(4)  Attendances  made  by  children  for  treatment  ...  ...  ...  103,983 


(5)  Half-days  devoted  to^^^  - 

TO11.  f  Permanent  teeth 

(6)  Fillings  -^Temporary  teeth 

...  „  ,  f  Permanent  teeth 

(7)  Extractions  -|Temporary  teeth 

(8)  Administrations  of  general  anaesthetics  for 

extractions 

,n\  , •  /Permanent  teeth 

(9)  Other  operations  *^Temporary  teeth 


1,309 

11,965 

34,621 

5,664 

15,731 

88,740 


23,362 

18,984 

15,006 


